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MEDICINE. 


(522) Bright's Disvase popalarly so-called. 
DELAFIELD (Amer. Jour. Med. Sci., October, 1891) 
ee yo a new classification of renal disease, 

ased on the morbid processes. (1) Congestion: 
This may be (a) acute, as occurs in the case of 
some poisons and after certain operations, etc., 
and is characterised by diminution, or even sup- 
pression, of urine; and (c) chronic, as in mechani- 
eal congestion. (2) Degeneration: The changes 
lie in the epithelium, but congestion and exuda- 
dation of serum may occur secondarily. It may 
likewise be (a) acute, as in the case of infective 
disease or in poisoning by arsenic, phosphorus, 
or mercury; and (4) chronic, produced by the 
same causes as mechanical congestion, or by 
chronic alcoholism and vicious modes of life. 
The urine may be abundant, scanty, or sup- 
pressed, and contains albumen and casts in 
moderate quantities. The patients become an- 
zemic, and finally pass into a —_— state with 
stupor. (3) Inflammation: This may be sub- 
divided into (a) acute exudative nephritis. There 
is evidence of exudation in the tubes, stroma, 
and glomeruli. The patients mostly recover. 
The author says it comes on after cold or without 
discoverable cause, and complicates infective 
disease. The form in which there is an excessive 
production of pus cells is very fatal. (4) Acute 
roductive, or diffuse nephritis. It is one of the 
orms of scarlatinal nephritis, and the prognosis 
is very serious. The changes are the same as in 
exudative nephritis, but there is a growth of con- 
nective tissue in the stroma and of capsule cells 
in the Malpighian bodies. The urine is scanty, of 
high specific gravity, and contains much albu- 
men, and also blood. Casts are few or absent. 
There are the usual symptoms of Bright’s disease. 
(ec) Chronic productive, or diffuse nephritis, with 
exudiiion. The kidney is enlarged and the con- 
nective tissue extensively increased. The renal 
epithelium is swollen or degenerate, and there 
are changes in the glomeruli. It may be a pri- 
mary disease in young adults. It may occur in 
syphilis, phthisis, and chronic endocarditis, or 
follow upon the acute form or upon chronic de- 
generation of the kidney. The urine contains 
albumen and casts. Dropsy at one time or other 
is a regular symptom. It ordinarily ends in 
chronic uremia. Dyspncea is a nearly constant 
symptom, and may be due to several causes. 
The course is a varying one; some cases appa- 


rently recover. As a rule the Dag agen is bad, 
though life may be prolonged for years. (d) 
Chronic productive or diffuse nephritis, without 
exudation. The kidneys are mostly diminished 
in size, with a nodular surface and a thin cortex 
of a red or grey colour, but sometimes they are 
enlarged with increased cortex. The tubes are 
markedly affected and the glomeruli even con- 
verted into fibrous balls. The heart is frequently 
hypertrophied. There are often cerebral sym- 
ptoms (acute uremia) when the arteries are con- 
tracted and the temperature raised. Dyspnea is 
frequent, dropsy is absent, and there is not much 
allor. The disease is even compatible with long 
ife. Among the inflammations, suppurative 
and also tuberculous nephritis must be placed. 
As to treatment, in acute congestion heat should 
be applied to the surface of the body, and in 
chronic congestion such drugs used as stimulate 
the heart and arteries. In the acute inflamma- 
tory forms the intensity of the disease should be 
lessened by the application of heat and internal 
use of calomel, sulphate of magnesium, opium, 
aconite, or digitalis. Cerebral symptoms, due to 
disturbed circulation, are treated by chloral, 
opium, nitrite of amyl, and nitro-glycerine. In 
chronic nephritis climate and mode of life are 
very important. Anzemia, dropsy, or disturbed 
circulation must also be treated. 


(523) A New Method of Measuring the Capacity of 
the Stomach, 

At the recent Italian Medical Congress, For- 
lanini (Rif. Med., October 24th, 1891) pro- 
posed a new method of ascertaining the presence 
of dilatation of the stomach. He passes an 
cesophageal sound into the stomach, and by its 
means distends the organ with air, in no case 
using a pressure of more than 7 or 8 centimetres 
of water; the air is then withdrawn by means of 
an aspirator, and its volume ascertained. By 
always using the same amount of pressure when 
injecting, the effects of any treatment on dilata- 
tion of the stomach can be readily ascertained. 


SURGERY. 


24) A New Method of Tenotomy. 
W. W. Keen, of Philadelphia, reports a case 
(Transactions of the College of Physicians of 
Philadelphia, March, 1891) in which he practised 
for the first time a new method of tenotomy. 
Subcutaneous section is regarded as a haphazard 
operation, and the method here proposed is 
thought to be a decided improvement, as_ it 
lengthens the contracted tendons to a definite 
extent. The following are the steps of the ope- 
ration, which was performed in a case of post- 
hemiplegic contracture of the flexors 63] fin- 
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gers. An incision was made, beginning just 
above the pisiform bone, and extending three 
inches obliquely upwards, its upper end being 
over the tendon of the flexor carpi radialis, All 
the flexor tendons having been exposed, each 
tendon was first split along the middle for an ex- 
tent of one inch and a quarter, and then, at the 
two ends of this incision, section of the opposite 
halves of the tendons was made, that is to say, 
the radial half of the tendon was divided at one 
end of the vertical slit, and the ulnar half at the 
other end. The long loose ends of the divided 
tendon were then made to glide on each other in 
a vertical direction over a distance of about half 
an inch, and sewn together by two transverse su- 
tures. The tendon was thus lengthened to the ex- 
tent of three-quarters of an inch. 


(525) Spontaneous Dislocation of the Hand, 
AN example of this rare condition is published 
in the Berliner klinische Wochenschrift, November 
16th, 1891, by O. Bode, who also gives a summary 
of the bibliography. The patient, a girl, aged 
15, who, in previous years, had suffered from loss of 
power over the right side of the body, diagnosed 
to be hysterical in nature,came under treatment 
on account of weakness and deformity of the 
right wrist, which she attributed to the act of 
constantly turning a roller in the factory in 
which she was employed. So serious had the 
condition of her wrist become as to incapacitate 
her for her duty. On examination, a well marked 
deformity of the right wrist was observable, pre- 
senting all the characters of a dislocation of the 
first row of carpal bones away from the articular 
surfaces of the radius and ulna, the hand being 
displaced towards the palmar aspect, and the 
arm being shortened in the usual manner. Both 
the dislocation and the shortening could be 
easily rectified, either by pressure on the carpal 
bones or by traction applied tothe hand. Scarcely 
any pain accompanied the manipulation nor 
could any crepitation, callus, or inflammatory 
thickening be felt. The articular surfaces ap- 
peared perfectly smooth, no signs of caries being 
present. The hand on the affected side was con- 
siderably shorter and narrower than its fellow, 
the circumference of the wrist, however, being 
increased; the ligaments surrounding the joint 
were obviously relaxed. Inspection of the body 
showed that both limbs on the right side were 
shorter and thinner than those on the left, every 
segment being more or less affected. Although 
less noticeable, the right side of the face was 
also atrophied when compared to the left. 
Throughout the body the muscular system was 
feeblest on the right side. Bode regards this 
luxation, conjointly with the other changes re- 
ferred to, as caused by cerebral hemiatrophy. 


(526) Peri-urethral Abscess in Cases of Gonorrhea. 
H. Curistrani, of Geneva, reports a case (Rev. 
Méd. de la Suisse Rom., October, 1891) in support of 
the view held by Pellizzari and others that Neis- 
ser’s gonococcus, the micro-organism of gonor- 
rhea, is endowed with pyogenic properties. In 
peri-urethral abscesses, which are not infrequently 
met with after gonorrhea, the ordinary bacteria 
of suppuration are often observed with or without 
gonococci. According to many observers, gono- 
cocci are never found alone in the pus of a peri- 
urethral abscess, but are always associated with 
other micro-organisms, especially the staphylo- 
eceeus pyogenes, and, consequently, this form 


of abscess is due to the presence of ordinary 
pyogenic microbes and not to that of the gonococ- 
cus, which is simply accidental. Pellizzari, how- 
ever, on careful examination of the purulent con- 
tents of three peri-urethral abscesses, found only 
gonococci, and none of the recognised pyogenic 
microbes. The absence of such microbes and the 
identity of the organisms observed in the pus 
with the gonococcus of Neisser were proved by 
the failure to effect any cultivations on gelatine 
and other nutritive media. The gonococcus, it is 
well known, cannot be developed in gelatine. 
whilst, onthe other hand, the ordinary pyogenic 
organisms are readily and quickly cultivated in 
this medium. The case reported by Christiani, 
taken together with those of Pellizzari, favour the 
conclusion that in some cases of peri-urethral ab- 
scess of gonorrhceal origin, gonococci are the 
primary agents of suppuration, and are not asse- 
ciated with other pyogenic micro-organisms until 
alate period, and after the formation of the 
abscess. 


MIDWIFERY AND DISEASES OF WOMEN. 


G27) Abnormal and Supernumerary Mammz, 

T. J. McGiturcuppy (N. ¥. Med. Rec., October 
10th, 1891) describes ten cases of abnormality of 
the breast: (1) Woman aged 26; left breast only 
half the bulk of the right. (2) Woman aged 24; 
at the third month of her second pregnancy the 
axillary glands filled with milk; a brown areola 
was detected in each axilla, but no nipple; after 
labour the flow of milk gave great trouble, stain- 
ing and soaking the clothes. (3) A woman aged 
19; four days after her second labour a free dis- 
charge of milk took place, the milk issuing from 
two large and several small holes in the left 
axilla. (4) A single lady aged 26; a large super- 
numerary breast extended from the seventh to 
the ninth rib on the right side; the abnormal 
and the two normal breasts all hypertrophied 
when the patient was 24 years old. (5) A female 
infant aged 7 weeks; a large nipple over the 
sternum, midway between the normal mamme, 
and on aslightly higher level; this position is 
very rare. (6) A single, delicate, neurasthenic 
woman aged 26; breasts absent, nipples alone 
existing, asinaman. (7) A girl aged 18, single; 
when 13 years old it is believed that she received 
a blow on the right breast; shortly afterwards 
the breast began to develop rapidly, until it 
reached the size normal in a young woman of 20; 
the other breast remained undeveloped. An 
eminent surgeon believed that this condition 
represented Paget’s disease, and advised removal 
of the breast ; at present the breasts are normal 
and of the same size; menstruation is regular 
and there is no disease of the sexual organs. 
(8) A man, aged 46, has a supernumerary mamma, 
as large as the normal breast of a young woman, 
on the posterior aspect of the left thigh, just 
below the gluteal fold; it appears to have been 
noticed at birth; its lobular structure can be 
distinctly determined on og on its 
surface are ~ blue veins, but there is no 
areola on the skin and the nipple is perfectly 
smooth. (9 and 10) Cases of supernumerary 
nipples in the male. 


(528) Treatment of Eczema of the Vulva, 
Luscu (Journ. des Sages Femmes, November 16th, 
1891) recommends the following treatment for 
vulvar eczema. A lotion is made, consisting of 
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bicarbonate of soda, 8 parts, by weight; bicar- 
bonate of potash, 4 parts; glycerine, 6 parts; 
tinct. opii (French Codex, 1 grain of extract of 
opium in 12 minims), 8 parts; and water, 250 
parts. This lotion is nee night and morning 
to the vulva. After each application the parts 
should be dusted with a mixture consisting of 
powdered starch, 98 parts, and pulverised cam- 
phor, 2 parts. 


(529) A Simple Method of Perforating the Cranium 
in Hydrocephalus in the Fetus. 

G. B. Fopprano (Rif. Med., October 14th, 1891) 
relates a case which he thinks unique in this 
respect—namely, that the hydrocephalic foetus 
was accompanied by a healthy and well-deve- 
loped feetus, and also by an arrested ovum. The 
healthy foetus had already been expelled when 
he visited the patient, but the abdomen remained 
enormously distended. Auscultation revealed 
no signs of life in the uterus. Extraction by the 
feet proved —~ a and hydrocephalus was 
then diagnosed. He decided to perforate the 
superior wall of the orbit with the finger alone. 
This was done without much difficulty, and a 
large quantity of fluid escaped—about four litres 
—after which delivery was effected in a few 
minutes by moderate traction. Moderate hzemor- 
rhage came on, and the author proceeded to re- 
move the placenta, but extracted a blighted 
ovum weighing about two pounds; then followed 
two large placente. The woman made a good 
recovery. Foppiano points out that his method 
has the ae advantage of requiring no instru- 
ment to be carried, also of promptness and cer- 
tainty, and freedom from danger to the mother. 
In this case the head was flexed, and the author 
admits that his method could hardly be carried 
out if it were extended: but some traction could 
be exerted on the lower jaw by a finger within 
the mouth, both hands being used. 


530) Alleged Ovarian Gestation Combined with 
Normal Pregnancy. 
K. A. Herzrevtp (Der Frauenarzt, November, 
1891) describes a case where a woman, aged 33, 
was delivered of a living female child on March 
12th, 1891. It was her fourth labour, and she 
noticed that after delivery another child seemed 
to be moving about in her abdomen. A swelling 
remained and grew larger in a few days. Vio- 
lent colicky pains set in on March 23rd, 
and the lochia, which had continued always 
sanious ever since labour, increased in amount. 
A large tumour reached to two fingers’ breadth 
above the umbilicus. The uterus lay separate 
from it and below and in front of it, but the 
tumour reached into Douglas’s pouch behind the 
cervix, where it evidently contained a feetal 
skull. On March 24th abdominal section was 
performed. A large foetal sac was removed ; it 
corresponded the right appendages and _its 
pedicle was of the normal ovarian-cyst type. The 
patient recovered. This sac seemed to corre- 
spond to theovary. The tube, over 43 inches long, 
ran over its surface, the ostium was normal an 
patent. The foetus was well developed and over 
19 inches in length. The placenta was well 
formed, and the cord had a velamentous insertion. 
The tissues of the wall of the sac were carefully 
examined by Professor Kolisko and Dr. Winter- 
steiner, but not a trace of ovarian tissue could be 
detected. Nevertheless, in spite of the _—— 
results of a microscopic examination, Herz- 


feld believes that this case is an authentic ex- 
ample of ovarian gestation. He observes that in 
Sanger’s case of ectopic pregnancy, which the 
operator declared to be ovarian, no ovarian tissue 
could be detected on microscopic examination. 


(531) Twin Delivery : Acardiac Twin resembling 
Pedapcaulated Fibroid. 

RAETHER (Centralbl. fiir Gynak., November 
14th, 1891) was called in by a family doctor to a 
woman, aged 35, a ar ne gy who had a 
vesicular rash shortly before delivery. On De- 
cember 23rd, 1890, labour began ; very little liquor 
amniicame away. A macerated foetus presented, 
and Dr. Raether was obliged to perforate. It was 
delivered with difficulty, owing to the narrowness 
of the parts; the placenta followed, and nothin 
abnormal was observed at thetime. The cor 
was in a state of maceration. The uterus feeling 
full, the presence of a twin was suspected. Ex- 

loration was very difficult, as the cervix had 
Seen but little dilated by the passage of the 
small, macerated child, and the vagina was very 
narrow. At length a tense, elastic body could be 
felt. It was of the size of a normal child’s head, 
but seemed to be a pedunculated myo 
especially as it could be drawn forwards and bent 
at aright angle to the cervix, as though it hada 
good pedicle. Raether made use of a Néla- 
ten’s cyst-forceps, as used for ovarian cysts. It 
took an hour more to get the vagina and cervix 
sufficiently wide to extract the mass, which, when 
it presented at the vulva, seemed still to the eye 
and touch to bea fibroid. Not tillit was com- 
pletely delivered was its true character disco- 
vered. It was an acardiac acephalous twin, with 
a spherical body, the legs reduced to small 
tubercles, but the thighs large and cedematous. 
The cord had been torn off close to its insertion 
at the umbilicus. 


(532) Ether Injection after Abortion: Temporary 
Paralysis. 

T. Féaux, of Gondelsheim (Centralbl. f. Gynak., 
November 14th, 1891), was called to a patient 
who had aborted. When he arrived she was 
greatly exhausted, having lost much blood. The 
process of clearing the uterus thoroughly of its 
contents proved difficult, and at the end of the 
necessary manceuvres serious collapse occurred. 
Two hypodermic injections of ether were made in 
the posterior — of the upper third of the left 
forearm. On the second day the patient com- 
= of a sensation of numbness in the left 
and. Oncareful investigation it was found that 
the middle, ring, and little finger were flexed and 
could not be extended at will. At the end of a 
month the paralysis remained unchanged; elec- 
tricity had not yet been tried. The part was now 
alvanised, and within four weeks recovery fol- 
owed. Féaux adds that, even at the end 
of a year, the affected hand remained weak, so 
that it was easily fatigued. 


(533) Isa Child Viable at Six and a Half Months? 


d| Exror, of Washington (N. Y. Medical Record, Uc- 


tober 10th, 1891), read a paper, before the fourth 
annual meeting of the American Association of 
Obstetricians, on three cases of premature birth 
with viability of the children. From the date of 
the last menstruation to that of delivery the time 
in one case was 6 months and 11 days, in another 
7 months and 1 day, in the third case 7 months 
and 16 days. The iast child died on the fourth 
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day, the others were still living. From these 
cases and from some others which Eliot briefly 
analysed the following conclusions were drawn: 
1. The child, under peculiar circumstances of 
development, is viable at four months. 2. A 
child is viable at six anda half months. 3. The 
moral character of the parents has nothing to do 
with the birth of a premature child when con- 
sidered from the standpoint of constitutional de- 
velopment. 4. Obstetricians should strive to 
convince the laity of these facts. Marcy thought 
that to him belonged the credit of saving the first 
child, at about the sixth month, in an incubator. 
The boy was now 6 or 7, and healthy. Carstens 
thought that the age of a prematurely born child 
could only be guessed at. It could not be stated 
positively unless two facts were known—the date 
of last menstruation and one sole connection sub- 


sequently. 


334) Vaginal Hysterectomy for Pelvic Supp aration, 
TERRILLON (Annales de Gynéc., November, 1891) 
spoke in favour of this extreme measure at a 
recent meeting of the Paris Société de Chirurgie. 
He has recently operated on four cases where 
there was old-standing suppuration, with exacer- 
bations, hectic, and fistule in the rectum and 
bs gre In the first case the patient was 27 years 
old, and had been ill for two years after a mis- 
carriage. There was parametric infiltration under 
the parietes as high as the umbilicus, the uterus 
being firmly fixed in inflammatory deposit. Abdo- 
minal section was useless, the omentum could 
not be detached, and the intestines were so ad- 
herent that their liberation was not attempted. 
At once, therefore, without removing the patient, 
the uterus was — from the vaginal side. 
On the twenty-eighth day serious symptoms de- 
veloped owing to retention of pus behind the 
vaginal cicatrix. The fever ceased when exit was 
given to the pus, but a vaginal fistula remained. In 
the second, a similar case, abdominal section was 
found impracticable, and eight days later vaginal 
hysterectomy was performed; tuberculosis ex- 


‘isted. Cure was complete. In the third case the 


patient, aged 42, had been ill for nine years, and 
was troubled with a lichenous eruption, attributed 
by M. Besnier to chronic septicemia. Albumin- 
uria, vomiting, and fever existed. Vaginal hyster- 
ectomy proved very severe, and much shock fol- 
lowed. Nevertheless, the patient recovered, and 
the lichenous eruption disappeared. The last 
patient was 33 years old, and had been ill for 
twelve years. Great continuous pain and fever 
had lasted for two months. The operation was 
incomplete on the left side. The vagina cicatrised 
well, but a rectal fistula remained. This last case, 
Terrillon observes, is sufficient to show that the 
operation cannot always effect a radical cure. 

e first two cases show that vaginal hysterec- 
tomy can succeed when abdominal section has 
proved of no avail. Although the operation is 
especially advisable where there is a well encysted 
abscess, it is, Terrillon believes, required in 
cases of old extensive and ill-defined suppura- 
tions with fistula, adhesions, and parametric in- 
filtration of the parietes. 


DISEASES OF CHILDREN. 


(535) Intubation of the Larynx. 
RANKE reported to the Congress at Halle (Rev. des 
Mal. del Enf., December, 1891) the statistics of 
another year’s experience of intubation of the 


larynx. These are more favourable than those 
of previous years collected last year ; the improve- 
ment he attributes to (1) having a thread attached 
to the tube so that the nurse can withdraw it if 
necessary, (2) improved instruments, (3) greater 
skill and experience in the operators. 


First Series. Second Series. 
Cases. Recoveries. Cases. Recoveries. 

Intubation .. 413 .. 34p.c .. 348 ... 41 pc. 
Tracheotomy... 866 ... 38p.c. .. 237 .. 34p.c. 


Tracheotomy was subsequently performed 83 
times in the 348 cases intubated during the last 
year with 6 recoveries (7 per cent.). The 348 cases 
were collected from the practice of various opera- 
tors. Bokai, who had treated 109 cases by intu- 
bation, thought tracheotomy ought to be aban 
doned in hospitals. In his cases the tube had 
been retained for periods varying from 10 to 184 
hours. The tube was changed every two days. 


(4536) Syphilitie Hydrocephalus. 

L. v’Astros, of Marseilles, has published in the 
Revue des Maladies de l’ Enfance (November and 
December) an elaborate study of the evidence as 
to the occurrence of hydrocephalus in infants suf- 
fering from hereditary syphilis. He shows that 
two forms occur: (1) A form in which there is a 
greater or less, it may be an extreme, degree of 
arrest of cerebral development; in these cases 
the reason of the increase in the quantity of fluid 
within the cranium after birth is not ay clear. 
2) A form in which the hydrocephalus is directly 
ue toa syphilitic affection of the ependyma of 
the ventricies and of the corpora striata. This 
lesion is a diffuse infiltration with embryonic 
cells, and may be so rapid as to render the parts 
diffluent. ydrocephalus due to congenital 
syphilis comes on earlier in life than that due to 
tuberculosis or other causes, namely, within the 
first three months of life. The symptoms, which 
run a rapid course, do not differ from those of 
acute hydrocephalus from other causes. They 
may appear either before or after the characteristic 
skin lesions. D’Astros considers that since it 
may be the earliest discoverable manifestation of 
hereditary syphilis, ‘‘ hydrocephalus in early in- 
fancy ought always to be suspected to be syphi- 
litic, and should be a reason for forbidding the 
suckling of an infant by any other nurse than its 
mother.’’? He relates a very striking case in 
which, for want of this precaution, a healthy wet- 
nurse was infected by an infant which did not 
present any skin lesions until two months after 
the first symptoms of hydrocephalus had been 
noted. As to the occurrence of hydrocephalus 
due to congenital syphilis at a later stage of in- 
fancy, he expresses the opinion that it is highly 
probable that it does occur, but that it is not 
proved. The prognosis in early infancy is very 
bad, all the cases diagnosed, with one doubtful 
exception, having died. 


PHARMACOLOGY AND THERAPEUTICS. 
(537) The Indications for Quinine, 
Mangquat (Lyon Méd., October 25th, 1891) gives 
a summary of the indications for quinine. In 
malaria it is efficacious in all types, besides being 
a preventive. Laveran showed that malarial 
microbes disappear from the blood after quinine 
has been taken for a certain time, and that the 
addition of a minute — of a weak solution 
to malarial blood destroys them, He considers 
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the white blood apie are not directly in- 
fluenced, but enabled more easily to subdue and 
seize upon the micro-organisms rendered dead or 
moribund by the drug. If given during or just 
before the onset of an attack quinine has no 
wer to check it, while this may be prevented 

if taken at a sufficient interval beforehand. 
Baccelli made intravenous injections of 1 g 
during the onset, but during the first six hours 
could recognise no modification in form, number, 
or movement of the microbes. As the largest 
art of a given dose of quinine is eliminated dur- 
ing the sixth hour after ingestion, while accord- 
ing to Laveran it is during the onset that the 
microbes are present in the blood in greatest 
number, the drug should be given at an interval 
of about six hours before an expected attack. 
Quinine should be taken 8 hours before shiver- 
ing appears in quotidian ague, 12 hours before in 
tertian, and from 18 to 24 hovrs beforehand in 
the quartan variety. To these figures, however, 
another hour should be added; half an hour on 
account of the tendency of the onset of successive 
attacks to be antedated to that extent, and half 
an hour as allowance for _~"" absorption 
from impaired gastric action. For the last reason 
also, and to obviate its rejection, the required 
mee should be given in two or three divided 
oses at half-hour intervals. Two doses, 8 to 
10 hours before the expected onset of shivering, 
are almost always effectual. Ifthe result be un- 
satisfactory, an aperient should be_ given. 
Laveran states that no microbes are found in the 
blood of malarial patients after sulphate of 
quinine has been taken for eight days in doses of 
0.6 to 0.8 g.; but that if after three or four 
doses it be discontinued, the microbes reappear, 
and a relapse occurs. Upon this is based his 
scheme of treatment, namely: During the first 
three days, 0.8 to 1g. of hydrochlorate of 
quinine daily. No quinine during the 4th, 5th, 
6th, and 7th days. On the 8th, 9th, and 10th 
days, 0.6 to 0.8 g. None from the llth to the 
14th day. On the 15th and 16th days, 0.6 to 0.8 g. 
None from the 17th to the 20th day. On the 21st 
and 22nd days, 0.6 to 0.8 g. In very severe cases 
recourse should be had to hypodermic or intra- 
venous injection, or injection into the respiratory 
tract. A gramme of a salt of quinine may be in- 
jected subcutaneously, and repeated after a short 
interval; as a rule, 14 to 2 g are sufli- 
cient. The injection should be made into the 
deep subcutaneous tissue to avoid complications. 
The following formula may be used: R Quin. 
sulph. 1 g., acid. tart. 0.5 g., aq. destill. 10 g. 
The addition of a little antipyrin greatly en- 
hances the solubility; 1 g. quin. hydrochlor., 
with 0.5 g. antipyrin will dissolve in 2 g 
of water. When with severe depression there is 
reason to believe no absorption has taken place, 
the solution may be injected into the trachea 
through the crico-thyroid membrane. Baccelli 
recommends intravenous injection as the most 
prompt and efficacious method in very grave 
cases (quin. 1 g., sodii chlor. 0.75 
-» aq. destill. 10 g.). The solution should 
5 injected very slowly into one of the small 
venous branches at the bend of the arm. In con- 
tinued malarial fevers quinine must be given in 
larger doses. Laveran advises 1.5 to 2 g. daily 
ow morning, 0.8 evening), till fever disappears. 
This nearly always happens by the second or 
third day. If fever persists with four days’ treat- 
ment, it may be assumed to be non-malarial. 
When the temperature falls, 0.6 to 0.8 g. 


should be given daily for a short time. In ma- 
larial cachexia quinine wine may be taken with 
meals, but not fasting, or long before food, other- 
wise gastralgia and dyspepsia ensue. As a pre- 
ventive, quinine is not effective in smaller doses 
than 0.25 to 0.30 g. It should be given also in 
all malarial complications and incidental affec- 


.| tions (forexample, neuralgia, hemorrhage, pneu- 


monia). In typhoid fever Jaccoud and others 
restrict its use to certain conditions, namely, 
non-remission of fever, or very slight morning 
remission; an uninterrupted series of evening 
temperatures over 104°; cardiac failure. In ny 
emia quinine in large doses (1 to 2g.) is five 
only remedy which has been in some measure 
successful; but as it has often failed when given 
aloue, a definite conclusion as to its value cannot 
et be drawn. In aeute articular rheumatism it 
1as been frequently given with success, but is of 
much less efficacy than the salicylates or anti- 
pyrin. In Méniére’s disease quinine has been 


useful, but very bitter. On account of this, and 
its concentration, it is well to prescribe half a 
tumbler of some drink afterwards; coffee is a 
good menstruum. For rectal injection, the de- 
sired quantity of quinine should be dissolved in 
100 to 120 g. of tepid water. If opium is not 
contra-indicated, the addition of 10 g. of lau- 
danum is useful. The injection should be pre- 


ceded by a simple enema. 


a De 


(588) Naphthalin in Whoop 
CuHavernac (Lyon Médical, November 15th, 
1891) proposes naphthalin as a_ remedy for 
whooping-cough. He places about half an ounce 
of this substance in a capsule over a stove in the 
patient’s room, which thus becomes filled with 


-|the vapours of naphthalin. He states that he 


has thus obtained a cure in a great number of 
eases. On the other hand, he has found that 
patients suffering from early tuberculosis cannot 
tolerate the vapour; he suggests that —_ 
thalin vapour may thus be an aid in the dia- 
gnosis of early tuberculosis. 


(539) Poisoning. 

TottLte (Boston Med. and Surg. Journ., October 
8th, 1891) records the case of # woman who, 
twenty-four hours after using iodoform in her 
capacity of nurse, developed symptoms of poison- 
ing by it. At first a very fine eruption of macules, 

apules, and vesicles came out on the face, neck, 
Lande, and wrists; then followed a diffuse red- 
ness with cedema of the eyelids and backs of the 


hands; the conjunctive were intensely congested. 


| 
i 
f 
r 
given with some success 1n dally doses of U.6 to 
0.8 g. for one or two weeks, followed by dis- 
continuance for an equal period, and then by re- | 
| newal of similar treatment. The first doses ap- | 
pear to cause exacerbation of the symptoms, and | 
| must be continued for some time before improve- 
| ment occurs. In blennorrhagia, tepid 1 per cent. | 
| injections of sulphate of quinine have proved of | 
marked service. Rapid r er began from 
the first, and continued till the fifth day, when 
as a rule only a drop of | discharge ap- | 
peared. Complete recovery did not, however, 
ensue for some little time (quin. sulph. 1 g. | 
bism. subnit. 5 g., mucilag. 10 glycer. | 
30 g., aq. destill. cal. 120 g.—Jullien). Re- 
garding the mode of administration of quinine 
generally, the sulphate, though most often used, 
is less suitable than the hydrochlorate, which is 
more soluble, contains more quinia, and is less 
subject-to mould. A solution of 1 in 20 is very 
| 
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The eruption appeared subsequently in all the 
parts exposed, but was most severe on the hands 
and between the fingers, where the vesicles be- 
came confluent, and, the epithelium having sepa- 
rated, a red oozing surface was left. On the fifth 
day there was some headache, itching was a 
prominent symptom, and desquamation took 
lace on the backs of the hands. The course of 
he trouble was somewhat prolonged by the 
non-recognition of its nature, but the inflam- 
mation rapidly subsided when the exposure to 
iodoform was avoided. 


(540) Vaccination in Pulmonary Tuberculosis. 

V. A. Tortansky, of Ekaterinburg (Vratch, No. 
41, 1391, P. 923), tried hypodermic injections of 
freshly collected calf lymph in a series of cases 
of apical tuberculosis (the exact number of cases 
and injections and the doses are not given). He 
asserts that the injections were ‘invariably, 
though somewhat slowly, followed by most 
decided amelioration both of the subjective and 
objective phenomena.” The temperature is 
said to have become the normal, the appetite and 
sleep improved, night sweats, dyspncea, muscular 
weakness, and painful sensations decreased; 
cough either was diminished or (in some cases 
after a month’s treatment) disappeared ; the ex- 
pectoration lessened, the sputa ame thicker 
and whiter, and the pulse slower; the daily 
quantity of urine and the bodily weight increased. 
The physical signs cleared up. In two cases, 
after four and six weeks’ treatment respectively, 
the number of bacilli considerably decreased, 
while they were found to have become thinner 
and more curved. 


541) The Active Principles of the Juices of the 
Eaphorbiacer. 
Hecker and Borner (Sem. Méd., October 7th, 
1891) contribute an addition to our knowledge of 
the constitution of the juice of the euphorbiacee. 
The exotic members of this group have long been 
employed by savages in the preparation of arrow 
— but those existing in this climate seem 
possess only vesicant properties. From an 
examination of several specimens, indigenous 
and exotic, the authors come to the conclusion 
that the active principles are all of a resinous 
nature, and have an action similar to that of the 
juice. When introduced into the body their ac- 
tion is very uniform, and the effect resembles 
at first sight that of curare. They paralyse mus- 
cular fibres, but leave the central nervous system 
and heart intact. Conductivity in nerves is not 
destroyed. 


(542) Influence of Potassium Bromide on the 
Course of Experimental Taberculosis. 
Srartine from the fact that patients who have 
long taken bromide of potassium rarely develop 
tuberculosis, Féré has investigated the action 
of this drug on the development of experimental 
tuberculosis (Sem. Méa., October 2ist, 1891). He 
tested it on guinea-pigs and rabbits by feedin 
them for some time with potassium bromide, an 
then inoculating them with tuberculous material. 
Far from there being a prolongation of life in 
these animals, they died much more rapidly than 
the controls inoculated at the same time. It 
seems, then, that this salt not only does not ren- 
der animals refractory to tuberculosis, but even 

hastens the course of the disease. 


OPHTHALMOLOGY. 
4543) Complete Colour Blindness, 
QUERENGHI (Ann, d’Oculistique, November, 1891) 
reports two cases of complete colour blindness. 
1. Female, aged 21, intelligent and healthy, 
though pale. Her parents and her father’s 
parents were cousins. The patient’s sight was 
in ordinary light y5 with each eye; the pupils 
were active, fundi normal, refraction emmetropic. 
In a bright light there was marked photophobia 
and nystagmus. In light diminished to ,,, dis- 
tant vision improved to}. The fields of vision 
were concentrically contracted, the left more than 
the right. With coloured wools the patient 
stated that she distinguished only differences in 
the degree of brightness, and when asked to 
arrange them in order accordingly, beginnin 
with the brightest, she picked out aseries o 
twenty-three wools with bright yellows at the one 
end and dark reds at the other. The solar 
spectrum appeared as a band of light of varying 
intensity; the limit at the red end was half a 
centimetre within the usual line; that at the 
violet end was in the normal position. The line 
of most intense light was situated between the 
—- and green. White paper appeared to her 
righter than this part of the spectrum. No 
difference was appreciated between red and black 
papes. 2. Male, aged 23, wine merchant, intel- 
igent and healthy. No family history. The 
patient said he had never had good sight. Vision 
in ordinary daylight was ys; with each eye, but 
visual acuity was increased by diminution in 
the light. In bright light there was intense 
photophobia and marked nystagmus. Refraction 
was normal, and there were no ophthalmoscopic 
changes. The patient stated that he could dis- 
tinguish colours well, but examination with 
woolssoon demonstrated complete achromatopsia. 
He judged of colours Sr the degree of 
luminosity, and, when requested, arranged the 
wools in a series very similar to that made by the 
former patient. When tested with the solar 
spectrum his replies and description exactly con- 
formed to those given by the previous patient. 
Landolt, in 1881, published three cases of total 
achromatopsia, and adding these to his own two 
Querenghi finds that (1) in all five cases visual 
acuity was reduced considerably; (2) in four 
cases nystagmus was present; (3) in three cases 
vchere was intense photophobia in bright light; 
(4) the red of the spectrum and dark red colours 
paces a sensation similar to that excited by 
lack; (5) next to white, yellow was considered 
the most luminous colour; (6) in three cases the 

spectrum was shortened at the red end. 


(544) Permanent Recovery after Sympathetic 
Ophthalmitis. 

HrescuBere (Centralbl. fiir prakt. ‘Augenheilk., 
October, 1891) publishes notes of the case of a 
man who had been under his care in 1878 with 
severe sympathetic ophthalmitis, and who in 
1891 was able to follow his trade. The man, a 
carpenter, at 25, was struck in the left eye by a 
iece of wood, July 10th, 1878, and received a 
arge wound involving the upper half of the 
cornea and 2 to 3 millimetres of the adjoining 
sclera. On August 17th the right eye became 
affected ; the left (wounded) eye was removed 
next day. The right eye became rapidly worse, 
and by September 5th vision had greatly deterio- 
rated, and the tension of the globe was below 


; 

| 

| 
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normal. Slight improvement alternated with re- 
lapses for the next two months. The patient left 
the hospital against advice on November 18th, 
but returned in a week with the eye glaucoma- 
tous, T + 2,and blind. A month later tnere was 
some recovery of vision, V= y;. By the end of 
March, 1879 V = Sniv at 4". In July (twelve 
months after the injury) the patient left the hos- 
In December, 1880, V = Sn 13 at 5",— 

=+%. In August, 1891, the patient wrote to 
Hirschberg that he had been able some years pre- 
viously to return to his trade as a carpenter, and 
that his sight was sufficiently good to enable him 
to do his work well. 


PATHOLOGY. 


(545) Inoculation of Anthrax into the Central 
Nervous System. 
MARTINOTTI AND TEDESCHI (Centralhl. f. Bakt. u. 
Paras., November 7th and 18th, 1891) relate and 
explain experiments in which they made a small 
trephine hole through the skull or spinal column 
of animals with strict asepsis, and injected the 
infecting fluid into the frontal lobe or lumbar 
cord, as the case might be. The blood, the fluids 
of the brain and cord, as also the spleen, were 
examined. Very susceptible animals died more 
quickly than when inoculated elsewhere. Also 
other animals not completely immune soon died. 
A piece of the brain thus infected and placed be- 
neath the skin killed more rapidly than anthrax 
cultures or the most virulent blood; thus the 
virulence of anthrax is increased. A watery 
emulsion of the brain injected beneath the skin 
acted in like manner, but if sterilised was with- 
out effect. The changes in the nervous centres 
were variable, but sufficiently definite. There 
was agreat multiplication of the bacilli, more 
especially in the ventricular cavities, subarach- 
noid spaces, and central canal. A large number 
of white and red blood cells were found in vary- 
ing proportions in the ventricles and meninges. 
The epithelium of the lateral ventricles was often 
detached, and the vessels much engorged. There 
were but few bacilli in the nervous tissue itself, 
and then only when necrosis was present. Ex- 
cept in cases where bacilli were found generally 
throughout the blood, they were absent from the 
cerebral vessels, even though abundantly present 
in the meninges and ventricles. In the lymph 
channels of the vessels, and especially of those 
penetrating from the meninges into the cerebral 
cortex, increased numbers of bacilli were ob- 
served. The lymph space was surrounded by ne- 
crotic brain tissue, as if the result of some cor- 
roding liquid, and most probably the effect of the 
fluid in which the bacilli and their products 
abounded. The nerve cells were the first to be 
affected, whereas the connective tissue and ves- 
sels would still maintain their normal appear- 
ances. There was cerebral cedema, with a cha- 
racteristic opacity of the nervous tissue and a 
widening of the spaces containing the nerve 
cells, but no exudation of leucocytes as in the 
meninges. In the spleen the Malpighian fol- 
licles were swollen. The enlargement of the 
spleen itself depended on the duration of infec- 
tion. Evidence of phagocytosis was seen in 
some cases. Some of the contained as well as 
some of the free bacilli stained well, others irre- 
gularly (not spore formation), and others not at 
all. The authors are inclined to think this de- 
fect in staining was due to the unsuitable me- 


dium formed by the spleen for the bacilli. The 
rapidity with which animals not susceptible to 
anthrax died when inoculated as above described 
now remains to be explained. It would appear 
that anthrax bacilli in contact with nervous tis- 
sue can give rise to toxic substances which lessen 
the resistance of the individual. 


(546) Anemia and Hyperemia of the Brain in their 
Relation to Epilepsy. 
Z. Gutntkow (Pfliiger’s Archiv, xlix, p. 609) has 
made some experiments on this subject in ani- 
mals. If an animal be fixed in a radiate direc- 
tion upon a centrifugal apparatus, according to 
Salathé, when the head of the animal is at the 
periphery, on rotating the apgeneine hyperemia 
of the brain supervenes, but when the head is at 
the centre and the legs directed towards the 
periphery of the disc of the centrifugal apparatus, 
anzemia of the brain occurs, and in the latter case 
the animals die more rapidly. Gutnikow, in re- 
peating these experiments, comes to an opposite 
conclusion. In the case of guinea-pigs rotated 
on a centrifugal apparatus, he finds that when 
the head of the animal is directed towards 
the periphery of the disc, there is cere- 
bral anzemia, and in the opposite case hyper- 
zemia; but this occurred only in animals which 
survived. Dead guinea-pigs exhibit the phe- 
nomena described by Salathé. In the latter case 


centrifugal force effects its usual action, but in 


living animals the influence of the vasomotor 
centre opposes and even overcomes the action of 
the centrifugal force. It is well known that ex- 
cision of a portion of the sciatic nerve in guinea- 
pigs may be followed _by epileptic seizures under 
certain conditions. In animals already suffering 
from epilepsy, when they are placed on a cen- 
trifugal apparatus and rotated, the epileptic 
attacks are increased when the head is placed 
towards the periphery. If the animals were not 
—- to epileptic attacks then rotation induced 
such attacks. 


(547) The Poison Contained in the Sputa and 
Viscera of Tuberculous Animals. 
BonaRpI (Gazz. d. Osp., November 8th, 1891) de- 
scribes the results of some experiments per- 
formed by him on the constituents of tuberculous 
sputum and organs. In 1887 he succeeded, by 
the method of Stas-Otto or of Brieger; in extract- 
ingfrom sputa a very definite crystalline substance 
resembling an alkaloid in its reactions, and _ be- 
longing to the class of ptomaines. He failed to 
get similar results in the sputum of simple bron- 
chial catarrh, and attributed to the substance sepa- 
rated from the tuberculous sputa a very import- 
ant part in the process of the disease. He has 
now resumed his researches and entirely con- 
firmed them, finding also that extracts made from 
either sputum or tuberculous organs by ethylic 
alcohol, amyl alcohol, or glycerine are toxic, even 
in very small quantities, to frogs and guinea 
pigs, less so to rabbits, and but slightly to dogs, 
in which they cause marked sexual excitement. 

the ex- 
uent, and very irregu- 


In guinea-pigs the symptoms of acute 
are depression, mydriasis, paresis 0 


tremities, pulse small, fr 
lar, respiration rapid and spasmodic. Chronic 
poisoning is manifested by a grave condition of 
marasmus, which sets in after a few days. By 
means of small and progressively increasing 
doses of the extracts an attempt was made to pro- 
duce immunity against tubercle, but the results 
were uncertain; in cases, however, in which 
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tuberculous abscess had formed as a result of the 
injection of tuberculous sputum, the extracts in- 
jected hypodermically as before, produced a 
notable improvement of the local lesion, a dimi- 
nution in size of the infected glands, and an in- 
creased resistance to uhe ultimate invasion of the 
disease. Ina patient with lupus the injections 
were also tried and produced swelling, pain, and 
redness of the affected parts, with copious sero- 
_— secretions which formed yellow crusts. 

o fever was produced, but headache, pains in 
the limbs, vertigo, and general weakness, were 
complained of. 


(548) Imorganic Substances (especially Lime) in the 
Bones of Normal and Rachitie Children. 

H. BrusacHer has made a large number of ana- 
lyses under Voit’s direction (Zettsch. f. Biol., xvii, 

. 517, and Centralb. f. d. med. Wissensch., No. 40, 

ctober, 1891),and he finds that in the human skele- 
ton—as in that of the dog—with increasing age the 
bones become poorer in water (72 to 45 per cent.) 
and richer in ash (11 to28 per cent.). The total 
amount of water in all the soft parts decreases 
with the growth of the individual (for example, 
muscle from 84 to 77 per cent., and the intestines 
from 87 to 76 per cent.), and also the amount of 
ash in dry, fat-free organs. The spongiosa of 
bone and cartilage behave like the soft parts. 
The whole body during development contains 
absolutely more inorganic constituents, the in- 
crease of the ash of bones during growth more 
than compensates for the diminution in the or- 
ganic constituents of the soft parts. In six 
rachitic children the bones contained much water 
(to 76 per cent.) and little ash (minimum 8.4 per 
cent.). The earthy phosphates, especially those 
of lime, are present in very much smaller amount 
than in normal bones. The diminution of bone 
salts or bone ash is greatest in the long tubular 
bones, less in the ribs, and least in the bones of 
the skull, obviously varying with the intensity of 
the disease in the dtdhsens bones of the same in- 
dividual. The soft parts contain more water than 
those of normal bone, and are usually also less 
fatty. The inorganic constituents of muscles are 
usually greater in amount, while in the liver they 
are presert in about the same amount as in the 
normal c.iiuid used for comparison. From this it 
follows that there are several causes leading to 
the diminished laying up of lime salts in the 
bones. If thefood contains too little lime salts, 
the bones also contain much below normal, as 
shown by Voit in dogs. In the ordinary form of 
rickets in children the disease seems to depend 
on a condition of the osseous tissue which ren- 
ders the assimilation of lime salts by this tissue 
much more difficult. Enough lime is absorbed, 
but the articular cartilage has lost to a greater or 
less extent the faculty of taking up the most of 
the lime, and hence the soft parts in these cases 
contain a larger percentage of ash and lime salts. 


(549) Attenuation of the Virus of Rabies. 
Bases AND CercuHez (Ann. de I’ Inst. Pasteur, Sep- 
tember 25th, 1891) have studied the effect of the 
cells and liquids of naturally refractory animals 
on the virus of rabies. This forms a corollary 
to their statements (7bid., 
1889) that the bl of hyper-vaccinated animals 
itself possessed a protective power against rabies. 
‘their experiments were performed first upon 
frogs, and consisted in placing portions of the 


medulla or cord of rabbits dead of rabies in their 
dorsal lymph sac, allowing them to remain there 
for a longer or shorter time, and then using the 
material for inoculating fresh rabbits either by 
trephining or sub cute. The results showed that 
after fifteen days’ stay in the lymph sac, the virus 
began’ to undergo attenuation, but not so 
markedly as by exposure of the cords to dry air, 
neither did the attenuation follow a_ perfectly 
regular course. During its stay in the lymph sac, 
however, the nervous tissue became in greater 
measure disintegrated and infiltrated with leuco- 
cytes. The attenuation became more evident if 
instead of using rabbits, the virus was injected 
into dogs subcutaneously. In this manner it 
appears that cords which had remained for some 
days in the lymph sacs of frogs became for dogs 

rfectly efficient vaccines against the most viru- 
ent material. Having thus ascertained that 
frog’s lymph exercised, when in the body, an at- 
tenuating action, it became interesting to ascer- 
tain its influence when withdrawn from the body. 
The lymph, obtained by inserting dry sterilised 
pieces of yoy into the lymph sac and leaving 
them till they became saturated, was mixed with 
an equal quantity of a fine filtered emulsion of 
the cord from a rabid rabbit. Aftera time the 
mixture was introduced by trephining under the 
meninges of rabbits, controls being also inocu- 
lated with the emulsion unmixed with lymph. 
Under these circumstances it was found that the 
emulsion very rapidly lost its virulence. It was 
next sought to ascertain whether the blood of 
immunised dogs exercised “~~ protective action 
over rabbits or other dogs. The authors found 
that while this had no effect in rabbits, a certain 
amount of protection was evidenced in the case 
of dogs; out of four experiments two dogs re- 
covered after inoculation. If, however, the virus 
were mixed with the blood to be tested, and the 
mixture used for inoculation, they found that its 
virulence was very soon destroyed. The authors 
find in these experiments a further confirmation 
of their previous dictum that ‘‘ the liquids or 
cells of animals rendered immune or naturally 
proof against rabies are capable of transmitting 
immunity to other animals.’’ They propose that 
this fact be made use of in the preparation of 
antirabic vaccines, and have already successfully 
employed such material in the treatment of 25 
out of 26 cases of bites by rabid animals, 


ANATOMY. 


(550) Additional Phalanx in the Human Pollex. 
B. C. A. WINDLE (Journ. of Anat. and Physiol., 
October, 1891) describes a case in which the 
patient had two thumbs, one with two and the 
other with three phalanges on the left hand, and 
on the right hand one three-phalanged pollex. 
He concludes that the three-phalanged pollex 
when existing in a pentadactylous manus is a 
true thumb and not a duplication of an ordinary 
digit, and that the missing segment of the nor- 
mal thumb is the proximal phalanx, which is 
represented by the distal epiphysis of the meta- 
carpal bone. He is of opinion that the condition 
favours Bardeleben’s view that the typical manus 
and pes are heptadactylous. 
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